
CITY CLERK COVER PAGE 
Recipient Committee 
Campaign Statement 
Cover Page 

Type or print in Ink. Date Stamp 
CALIFORNIA 46 0 

FORM 

(Government Code Sections 84200-84216.5) 
Statement covers period 

f rom ____ 1_11_1_20_1_3 __ _ 

SEE INSTRUCTIONS ON REVERSE t hrough __ 2_1_16_1_20_1_3 __ 

1. Type of Recipient Committee: All Committees- Complete Parts 1, 2 , 3, and 4. 

(;Z) Officeholder, Candidate Controlled CommiHee 
0 State Candidate Election Committee 
0 Recall 
(N.c Complolo Pari 5) 

0 General Purpose Committee 
O Sponsored 
0 Small Contributor CommiHee 
0 Political Party!Central CommiHee 

3. Committee Information 

0 Primarily Formed Ballot Measure 
Committee 
0 Controlled 
0 Sponsored 
(IJJM> Complele PBJ16} 

0 Pnmarlfy Formed Candidate/ 
Officeholder CommiHee 
(IJJ:;t> Complete PtJri 7) 

J.D. NUMBER 

1353715 
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) 

Roland Kedikian for City Council 2013 

STREET AOORESS (NO P.O. SOX) 

1153 North Brand Blvd 
CITY 

Glendale 
STATE ZIP CODE 

CA 91202 
MAILING ADDRESS (IF DIFFERENT) NO, AND STREET OR P.O. BOX 

CITY STATE ZIP CODE 

OPTIONAL. FM I E·MAIL ADDRESS 

4. Verification 

AREA CODE/PHONE 

8184098911 

AREA CODE/PHONE 

2013 fEB 2 Pt112: 50 

Date of oleetlbn If appflcable: 
(Month, Day, Year) 

04, 02, 2013 

2. Type of Statement: 
Q] Preelection Statement 
0 Semi-annual Statement 
0 Termination statement 

(Also file a Form 410 Termination) 

0 Amendment (Explain below) 

Treasurer(s) 

NAME OF TREASURER 

Roland Kedlkian 
MAILING ADDRESS 

1153 N Brand Blvd 
CITY 

Glendale 
NAME OF ASSISTANT TREASU~E~. IF ANY 

MAILING ADDRESS 

CITY 

OPTIONAL: I'M I E-MAIL ADDRESS 

Page of 

For Official Use Only 

0 Quarterty statement 
0 Special Odd-Year Report 
0 Supplemental Preelection 

statement -AHach Form 495 

STATE ZIP CODE AREA CODE/PHONE 

8184098911 CA 91202 

STATE ZIP CODE AREA CODE/PHONE 

1 have used all reasonable diligence in preparing and reviewing this statement and to the best of my knov.iedge the information contained herein and in the attached schedules is true and complete. I certify 
U~-'e· ~c~al~· ~• ~e·'""' ·•-"e· ' "e •~ .. ,.. o""e "'a•e "' rat;<-·n1a 'hat t'ne fc•ego1~" 's ' " ·e a~"' ccrre~ - /'/ /) 1/ / // 

II~ ~~~~e~~e:·:O ljUIJUI~/~;v /~;·VI ~ .UUH" 0 Uo~~YIO U "V V l o ~~-

/ D:We/ Slgnaluntof~ea<,.·ec 
Executed on 

ExAeuted on __ 7.~""}T-!-'25e~t-~I-~+/....,J..__ __ 
I Dale/ 

Executed on----- =------
0311 BY------==~======~=====----­Sislnalln of Conlrol ing Oftleeholdof. Condidaie. ~Mus.,. Proponent 

FPPC Form 460 (January/05) 
FPPC Toft-Free Helpline: 866/ASK·FPPC (8S6/275..Jn2) 

State of California 



Recipient Committee 
Campaign Statement 
Cover Page- Part 2 

Type or print In ink. 

5. Officeholder or Candidate Controlled Committee 

NAME OF OFFICEHOLDER OR CANDIDATE 

Roland Kedikian 
OFFICe SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

City Council Member 
RESIDENTIAlJBUS!NESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

1153 N Brand Blvd Glendale CA 91202 

Related Committees Not Included in this Statement: List any committees 
not Included In this statement that are controlled by you or are primarily formed to receive 
contributions or make expenditures on behalf of your candidacy. 

COMMITTEE NAME 

NAME OF TREASURER 

COMMITTEE ADDRESS 

CITY 

COMMIITEE NAME 

NAME OF TREASURER 

COMMil tt.EADDRESS 

CITY 

1.0. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

I.D. NUMBER 

CONTROLLED COMMITTEE? 

0 YES 0 NO 

STREET ADDRESS (NO P.O. BOX) 

STATE ZIP CODE AREA CODE/PHONE 

6. Primarily Formed Ballot Measure Committee 

NAME OF BALLOT MEASURE 

BALLOT NO. OR LETiER JURISDICTION 0 SUPPORT 
0 OPPOSE 

Identify the controlling officeholder, candidate, or state measure proponent, If any. 

NAME OF OFFICEHOLDER, CANDIDATE. OR PROPONENT 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

7. Primarily Formed Candldate!Officeholder Committee List names of 
offlceholder(s) or candidate(s) for whfch this r;ommittee is primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0 SUPPORT 
0 OPPOSE 

Attach contfnuatfon sheets if necessary 

FPPC Form 460 (January/OS) 
FPPC Toll-Free H~lpllne: 866/ASK-FPPC (866/275-3772) 

Sbte of California 



Type or print In Ink. SUMMARY PAGE Campaign Disclosure Statement 
Summary Page 

Amounts may be rounded 
to whole dollars. 

Statement covers period CALIFORNIA 46 0 
FORM 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Roland Kedlkian for City Council 2013 

ColumnA 
TOTI\l THIS PERIOD Contributions Received 

(FROMATTACHEOSCHEOUlfS) 

1. Monetary Contributions ..................................... ...... Schedule A. Une 3 $ 50.00 

2. Loans Received .... .................................................. SchedufeS,Une3 10,000.00 

3. SUBTOTAL CASH CONTRIBUTIONS ............. ............ Arid Unes 1 .,. 2 S 10,050.00 

4. Nonmonetary Contributions ............. ....................... Schedule c, Una 3 0 

5. TOTAL CONTRiBUTiONS RECEIVED .......................... . Ado Unes s... 4 S 10,050.00 

Expenditures Made 
6. Payments Made ....................................................... Schedvle E, Line 4 $ 2060.85 

7. Loans Made ...... .............. ......................... ................ Schedule H, Line 3 0 

8. SUBTOTAL CASH PAYMENTS .................................... Add Lines 6 • 7 $ 2060.85 

9. Accrued Expenses (Unpaid Bills) ............ ................... Schedvle F. une 3 0 

10. Nonmonetary Adjustment ............................. ............. Schedule c. une 3 0 

11 . TOTAL EXPENDITURES MADE ................................ MdUnes 8+9 +1o $ 2060.85 

Current Cash Statement 
12. Beginning Cash Bala'nce ....................... Previous Summary Page, Llne16 $ 386.55 

13. Cash Receipts ................................................... ColumnA, LineJ11bove 10,050.00 

14. Miscellaneous Increases to Cash........................... Sch•dvle I, Line 4 
0 

15. Cash Payments.................................................. Colvmn A, Line 8 above 2060.85 

16. ENDING CASH BALANCE .......... Add LiMs 12 + 13 + 14, then subtr3ctLine 15 $ 8375.7 

If this is a termination statement, Une 16 must be lero. 

17. LOAN GUARANTEES RECEIVED ........................... Schedvle e, Pa1t 2 $ 0 

Cash Equivalents and Outstanding Debts 
18. Cash Equivalents........................................ See inslrvctions on reve~e $ 0 

19. Outstanding Debts ................ ......... Add Une 2 y Une 9 in Columns sbove $ 0 

from ___ 1_11_12_0_1_3 __ _ 

through __ 21_1_6_12_0_1_3 __ Page __ _ of __ _ 

Columna 
CAL.EIIOAR Yfi\J\ 

TOTAI.TOO.:.TE 

$ 1,425.00 

10,000.00 

$ 11,425.00 

0 

$ 11,425.00 

$ 3049.3 

0 

$ 3049.3 

0 

0 

$ 3049.3 

To calculate Column 8, add 
amounts in Column A to the 
corresponding amounts 
from Column B of your last 
report. Some amounts in 
Column A may be negative 
figures that should be 
subtracted from previous 
period amounts. If this is 
the first report being filed 
for this calendar year, only 
carry over the amounts 
from Lines 2. 7. and 9 (if 
any). 

1.0. NUMBER 

1353715 

Calendar Ye·ar Summary for Candidates 
Running in Both the State Primary and 
General Elections 

1/1 through 6/30 7/1 to Dale 

20. Contributions 
Received $ s 

21. Expenditures 
Mad~ $ $ 

Expenditure limit Summary for State 
Candidates 

22. Cumulative Expenditures Made• 
(lr SubJect to Volunl:lry Expenditure Umlt) 

Dale of Election 
(mmlddlyy) 

__j__j __ 

__j__j __ 

Tolalto Date 

$ ____ _ 

$ ____ _ 

•Amounts in this section may be different from amcunls 
reported in Column B. 

FPPC Form 4SO (January/05) 
FPPC Toll-Free Helpline: 8GGIASK·FPPC (SGS/275-3772) 



Schedule A 
Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

Of FILER 

Roland Kedikian for City Council2013 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

DATE 
RECENED 

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR 
PFCOMMrrTEE,AI.SOEmERI 0 NUMBEFI) CODE * 

IF AN INDNIDUAL, ENTER 
OCCUPAIION AND EMPLOYER 

PF SELF-EMPLOYEO, emeR N!IME 
OF BUSINESS) 

Schedule A Summary 

OIND 
0COM 
DOTH 
OPiY 
oscc 
DIND 
DCOM 
DOTH 
DPTY 
DSCC 

DIND 
DOOM 
DOTH 
OPTY 
DSCC 

OIND 
DCOM 
DOTH 
OPTY 
DSCC 

OIND 
0COM 
DOTH 
OPTY 
oscc 

SUBTOTAL$ 

SCHEDULE A 
Statement covers period 

CALIFORNIA 460 
FORM from ___ 11_1_12_0_1_3 __ _ 

through ___ 21_1_6_12_0_1_3 __ Page ___ of _ _ _ 

AMOUNT 
RECENEO THIS 

PERIOD 

I.O.NUMBER 

1353715 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - oec. 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED) 

·contributor Codes 

IND -ln<!Mdual 1. Amount received this period- itemized monetary contributions. 
(Include all Schedule A subtotals.) ........................................................................................................ $ ______ o COM- Recipient Committee 

(other than PTY or SCC) 
OTH- other (e.g., business enlity) 
PTY- Political Party 2, Amount received this period- unitemized monetary contributions of less than $1 00 ............................. $ -----"'S,L1D= · .-

3. Total monetary contributions received this period. sec-Small Contribl)(or Committee 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $ 5@..-
FPPC Form 460 (January/05) 

FPPC Toll-Free Helpline: 866/AS K-FPPC (866/276-3772) 



Schedule 8-Part 1 
Loans Received 

l)'pe or print In Ink. 
Amounts may be rounded 

to whole dollars. 
Statement covers periOd 

1/1/2013 
from--------

2/16/2013 
~S~EE~I~N~ST~R~U~C~TI~ON~S~O~N~R~~~R~SE~------------------------------------~t~h~ro~u~g~h~=============J~Pa~g~e~-==-- Of __ _ 
NAME OF FILER 1.0 . NUMBER 

Roland Kedikian for City Council 2013 

FULL NAME, STREET ADDRESS AND ZIP CODE 
OF LENDER 

~F OO!IIIITTEE. ALSO El<ITER I.O. IliJMBER) 

Roland Kedikian 
1153 N Brand Blvd 
Glendale CA 91202 

tliil IND 0 COM 0 OTH 0 PTY 0 SCC 

to IND 0 COM OTH 0 PTY 0 SCC 

to IND 0 COM 0 OTH 0 PTY 0 SCC 

Schedule B Summary 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

0FSELJ'.EIJI'LOYEIU:N1 

attorney self employed 0PAIO 

0 

0FORGIVEN 

0 s 10,000.0 0 

QPAIO 

0 FORGIVEN 

OPAIO 

OFORGIVEN 

SUBTOTALS $ $ 

1. Loans received this period ............................. _ ..................................................................................... $ 
(Total Column (b) plus unitemized loans of less than $1 00.) 

2. Loans paid or forgiven this period .......................................................................... ........ .................. ... .. $ 
(fatal Column (c) plus loans under $100 paid or forgiven.) 
(Include loans paid 'by a third party that are also itemized on Schedule A.) 

10000 

4/3/2013 
DATE DUE 

DAlE DUE 

s 

MiEOUE 

$ 

( 0.000 . .-
1 

o rooo .--

_o_ ,., 
R~TG 

--" RAT& 

--" RAT1! 

s 

$ 

1353715 

(I) 

ORIGINAL 
AMOUNT OF 

LOAN 

$ 10,000. 

0 2/5/2013 
DATE INCURRED 

s _ __ 

DATE INCURRED 

MTE INCURRED 

tcontributor Codes 

!NO - Individual 

CUMUlATIVE 
CONTRIBUnONS 

TO DATI: 

CALENDAR YEAR 

s 10000.00 
PER ElECTION .. 

CALENDAR YeAR 

PER ELECliON " 

CALENDAR YEAR 

PER ELECTION.,. 

COM- Recipient Commlllee 
(other than PTY or SCC) 

OTH -Other (e.g., business entity) 
PTY- Politic:tl Party 
SCC - Small Contributor Commiltee 

3. Net change this period. ' (Subtract Line 2 from Line 1.) .................................. ............................. NET $ 
Enter the net here and on the Summary Page, Column A, Line 2. 

IMoy • ne;>r,.... "~~••) 

•Amounts forgiven or paid by another party also must be reported on Schedule A 
.. If requlied. FPPC Fonn 460 (January/05) 

FPPC Ton-Free Helpline: 866/ASK-FPPC (866/275-3772) 



SCHEDUL.EE 
Schedule E 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Statement covers period 

from ___ 1_1_11_2_01_3 __ _ 
CALIFORNIA 46 0 

FORM 

SEE INSTRUCTIONS ON REVERSE 
through __ 21_1_6_12_0_1_3 __ Page ___ of __ _ 

NAME OF FILER I.O.NUMBER 

Roland Kedikian for City Council 2013 1353715 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CM' campaign paraphernalia/misc. M8R member communications RAO radio airtime and production costs 
CNS campaign consultants MTG meetings and appearances RFO returned contributions 
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries 
eve civic donations F£f petition circulating lB. t.v. or cable airtime and production costs 
FlL candidate filing/ballot fees· f't1J phone banks TRC candidate travel. lodging, and meats 
FNJ fUndrais!ng events POL polling and survey research TRS staff/spouse travel , lodging, and meals 
W independent expenditure suppor1ing/opposlng others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor 
LEG legal defense PRO professional services (legal, accounting) VOT voter registration 
UT campaign literature and mailings PRT print ads 'M:8 inrormation technology costs {internet, e-mail} 

NAME AND ADDRESS OF PAYEE 
CODE ~F COMMriTEE,AI.SO 5NTER 1.0. t;UM8ER) OR DESCRIPTION OF PAYMENT AMOUNT PAID 

Cilibank credit card wallace sign co $1876.38 
box 6500 WEB overnightprints.com 55.04 1931.00 
sioux falls sd 57117 

Facebook 
156 University Ave. WEB 54.85 
Palo Alto, CA 94301-1605 

pro . 

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 1985.85 

Schedule E Summary · 

1, Itemized payments made this period. (Include all Schedule E subtotals.) .......................................... : ............... ............. ........ ..... .................. ........ $ ___ 1_9_8_5._8_5 

2. Unitemized payments made this period of under $100 ................................................. ......................................................................................... $ _____ 7_5._0_0 

3. Total interest paid this period on loans. (Enter amountfrom Schedule B, Part 1, Column (e).) ............................................................................... $ ______ 0 

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ............................. TOTAL $ ____ 2_0_6_0._B_5 

FPPC Fonn 460 (January/05) 
FPPC Toll-Free Helpline: 866/ASK-FPPC (8661275-3772) 


